ABSTRACTS -Noninvasive Imaging 409A women with undiagnosed chest pain syndrome (CPS), no prior established cardiac disease and at least 2 risk factors were randomized to one of three diagnostic protocols, primarily utilizing either EST, exercise echo (EXE) or Dobutamine stress echo (DSE). After establishing a diagnosis of cardiac or non-cardiac CP, patients were followed for at least 2 years to assess symptom and clinical course. Results: The testing protocols defined 15.2% of the patients as havmg cardiac and 84.8% non-cardiac CP. Initially indsterminate testing occurred in 25.9% of EST patients, 5.3% of EXE patients, and none of the DSE patients. In a mean follow-up of 27.3 months. 12 patients (7.6%) were determined to have had cardiac chest pain based on clinical events (including 2 MIS, no deaths), 113(71.5%) non cardiac chest pain, and 33(20.9%) remain clinically unresolved. The positive and negative predictive values for the testing modalities based on these clinical outcomes is as follows: EST 50.0%. 97.4%; EXE: 44.4%, 100%; DSE 75.0%,97.1% Conclusions: 1. Chest pain is uncommonly associated with ischemic disease in women and has a favourable prognosis. 2. Echo based testing modalities are less commonly indeterminate than EST and therefore likely to provide more timely and cost effective diagnoses. 3. All testing modalities have excellent negative predictive values. Echo based testing appears lo provide fewer false positives. populations for percentages of pattents wth abnormal scans (65% vs 57%. p=O.O8) or high-risk scans (22% vs lB%, p=O.21).
ease and at least 2 risk factors were randomized to one of three diagnostic protocols, primarily utilizing either EST, exercise echo (EXE) or Dobutamine stress echo (DSE). After establishing a diagnosis of cardiac or non-cardiac CP, patients were followed for at least 2 years to assess symptom and clinical course. 
Conclusions:
(1) Clinical and ECG characteristics and SPECT results were similar between these 2 populations of asymptomatic diabetics, suggesting that referral bias did not account for the high prevalence of abnormal and high-risk SPECT in these patients.
(2) Among a community-based population of asymptomatic diabehcs. almost one-quarter (22%) had high-risk scans.
Variable
Age be as accurate in less-selected. community-based populations.
Risk Stratification and Prognosis in Octogenarians: A Stress Echocardiographic Study
In a previous study of 1429 asvmotomatic diabetics without known coronarv arterv disease iCAD~ referred for . , _ screening stress SPECT, we reported a high frequency of abnormal scans (58%) and
high-risk scans (18%).
Methods:
To examine the potential influence of referral bias on these results, we compared the clinical characteristics and SPECT findings in the Olmsted County residents ("community-based" population, n=145) to patients who resided outside Olmsted County ("referral" population. "~1284).
Results:
There were no differences for baseline variables between the 2 populations (see table) . There were also no differences between the community-based and referral (Table) .
Conclusion:
The independent association of elevated Cr in males with abnormal stress MPI suggests that Cr adds additional value lo conventional risk indicators in predicting CAD.
